FINANCIAL DISCLOSURE STATEMENT [
STATE ETHICS COMMISSION
IC 4-2-6-8 <
State Form 40876 (R7 / 12-01) iq

Check if this is an

amendment to your [:]
current statement.

IRV For the calendar year 2003
2004 U

Nar-e (last) Name (first) Name (miczie) j

Hall John Henry
Spouse’s Name (/asi) 'Name (firs!) [Name (migzie)

Hall I Katie Beatrice
Office address (street) ‘Accress (city) Address (ZIP code)

1937 | Gary IN 46407
Ofice telephone number
(219) 883-7711

| am filing this statement as a (check one box) Q}@andidate for office G incumbent officeholder state employee
Office or agency Job title

Indiana Department of Education Indiana Superintendent of Public Instruction

Each part must be answered. Whenever a particular item does not apply, please write in
"none” or "not applicable." See reverse side for complete instructions and definitions.
Words in bold italics are included in the definitions.

PART 1 - GIFTS (Ifyou have no information to report in this section, put an “X” in this box) ﬁ

! List the name and address of any person known ¢ have a business relationship with the agency of the state officer or emcicyee or the office sought by the
i cancidate, and from whom the stats officer, candicate, or the employee, or that individual's Spouse or unemancipated childran received a gif* or gifts naving
ja total fair market value in excess of one hundred Zcllars ($10C)

Na~—=z Jast) | Accress foity) Agdress (Z'P zode)
Na—=z /ast) Accress. iyl Acadress (2P zoge)

|
Nara viast) Accrzss sy Address 122 zoce) |

List :ne location of all real property in which #OU. ycur spouse. or your unemancicated children have equitable or leqal ‘nierest =ither amounting to five thousand |
doilars ($5.000) or mere or comprising ten sercent *3%) of your 1et worth or the net warth of your spouse or your unemancicatea children. Yeu need nct include
yOur “e2sicence unless it also serves as income crccerty

Prcceny and s iccatien
1937 Madison Street, Gary, Indianna 46407

=rczesv and s location |

‘ceTy ana s loccaton

-3t 'Fe name of your employer(s) and the empic.2rs) of YCOUr soouse and the nature cf each 2mployer's business

T LT 2™2lover

Nai.re =f Susiness
_HALL LEGAL SERVICES LAWYER
Polasa g emaieye- Naiure =f s_siness
GARY Community School Corporation 7




-
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PART 4 - SOLE PROPRIETORSHIP OR PROFESSIONAL PRACTICE (¥ you have no information

to report In this section, put an “X* in this box) ]

List any sole proprietorship owned or professional practice operated by you or your spouse and the nature of the business.

Name of your business

HALL LEGAL SERVICES

Nature of business

Name of spouse’s business Nature of spouse's business
HALL LEGAL SERVICES LAW
Do any clients for these businesses listed above have a business relationship with your agency (or in the case of a candidate, with the office sought)?
Yes No

List the name of any client or customer from whom you or your spouse received more than thirty-three percent (33%) of your (cr your spouse’s) non-state income in a year.

PART 5 - PARTNERSHIPS (/f you have no information to report in this section, put an “X” in this box) g

List any partnership in which you or your spouse is a member and the nature of the partnership business.
Name of partnership

Nature of partnership

Name of spouse’s partnership Nature of spouse’s partnership

PART 6 - OFFICER OR DIRECTOR OF CORPORATION (/f you have no information to report in this section, put an “X” in this box) g

List the name of any corporation in which you cr your spouse is a officer or irector and the nature of the corporation's business. Churches need not be listed.

Name of corporation Nature of business

i\ Name of spouse’s corporation Nature of spouse’s business

PART 7 - STOCKHOLDER OF CORPORATION (/f you have no information to report in this section, put an “X” in this box} “

List the name of any corporation in which you. your szouse. ar your unemancipated children own stock or stock ogtions having a fair market value in excess
of ten thousand dollars ($10,000). A ime or cemana cdeposit in a financial institution or insurance policy need not -2 iisted.

Narre of corcoration ] yours spousa's | chikdren’s
' ]
1
!

PART 8 - MOST RECENT EMPLOYER (/f you have no information to report in this section, put an “X” in this box) .

-ist the name and address of your mcst recent former employer.

“.arre of your Tost "ecent former empioyer Accress (Streel. city, Z/P co

Gary Community School Corporation 620 E, 10th Place, Gary, INN 46404

(Teacher, Dean of Students and Assistant Principal)

w PLEASE SIGN AFFIRMATION ON REVERSE SIDE «




' | AFFIRMATION :

swaar or affirm, under lhe penally of perjury, that the facts as presented on this Financial Disciosure Sialement are trus, ‘
-ompleta, and correct to the best of my knowledgs and beliel

undersland that | may fite an amended stalemeant upon discovery of additional informalion requiret to be reported. I
“acknowledge awareness of Indiana Code 4-2-6-2(d) under which a failure to file in a timely manner or filing a ceficient statement
s subject to a civil penally at the rate of not more than ten dollars (S10) for each day the statement remains delinquent or

teficient. The maximum penalty under this subsection is one thousand doliars ($1,000). | alsc acknowisge awareness of
ndiana Code 4-2-6-8(e} under which a perzon who intentionaily ar knowingly files a false statement commits a class A infraction,

— - v Ca'e ygned
' Ll 60|

g

Mail or deiiver to the following address:

Indiana State Ethics Commission
402 West Washingtan Street, Room W189
Indianapolis IN 46204-2026
Telephone: (317) 232-3850





